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1. Purpose. To pronulgate a standard Medi cal Depart nent
Procedural Guide for Naval Reserve activities wthin REDCOM 13.

2. Cancellation. NAVRESREDCOVREGTH RTEENI NST 6000. 1C.

3. Background. In view of the scope of responsibility
commrensurate with the functions of a Naval Reserve Center Medica
Depart ment Representative (MDR), a revised REDCOM 13 Medi ca
Depart ment Procedural Guide has been prepared to assist MDRs in
di scharging their duties and responsibilities.

4. Action. Reserve center conmanding officers and MDRs wil |l
ensure strict conpliance with the contents of this instruction
and utilize it as a ready reference in the performance of their
duties.

/sl
L. J. LANG
Deputy

(see distribution on next page)
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CHAPTER |
DUTI ES AND FUNCTI ONAL RESPONSI BI LI TI ES

Ref: (1) BUPERSI NST 1001.39C
(q) NAVMEDCOM NST 6320. 3B

101. ORGANI ZATI ONAL RELATIONSHI PS. Al Hospital Corpsnen
serving independently of a nedical officer wwll have the title
"Medi cal Departnent Representative" (MDR). The MDR serves as a
representative of the Surgeon General in all nmedical functions at
the reserve activity and is directly responsible to the reserve
center commandi ng officer for the health of assigned personnel;
safety and sanitation of the command; care of the sick and

i njured; procurenent, storage, and custody of all nedical
departnment property; preparation of required nedical reports; and
mai nt enance of health and dental records. For professional
medical matters, the MDR reports directly to the commandi ng

of ficer who retains authority and final responsibility to
establish | ocal nedical policies, acts on nedical matters or
reconmendati ons, and approves the transfer of personnel for

medi cal reasons.

102. ASSUMPTION OF DUTIES. Wthin thirty (30) days after
reporting for duty, the MDR shall conduct a nedical and

adm ni strative inspection of all nmedical spaces, records,
supplies, and equipnent. Additionally, a thorough sanitation and
habitability inspection shall be nade. Al of the above shall,
where possible, be performed with the MDR being relieved. A

|l etter report citing all deficiencies found shall be forwarded to
the reserve center conmanding officer with a copy to the REDCOM
13 (Code N911). Depending upon the nature and the nunber of
deficiencies noted, the commandi ng officer shall take such action
as deened appropriate.

103. LIMTATIONS. The MDR shall not attenpt to perform any
nmedi cal or surgical procedures for which he/she is not
professionally qualified. Additionally, the reserve center
itself is limted as a place in which the MDR can provide
services. Since the nedical departnent of a reserve center is
not considered a Medical Treatnent Facility (MIF), no treatnents
are authorized other than those required to save life and |inb.

104. PRI MARY FUNCTION. The primary function of the reserve
activity medical departnent is to provide physical exam nations
and maintain all health and dental records for active duty and
Sel ected Reserve (SELRES) personnel assigned to the reserve
center. In addition, the MDR conducts formal nonthly sanitation
i nspections and advi ses the reserve center comrmandi ng officer on
all nmedical matters. The MDR will supervise, assign and assi st
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in the training and performance review of those mlitary
(activel/inactive) nenbers assigned to the nedical departnent.

105. DUTIES AND RESPONSI BI LI TIES. Specific duties and
responsibilities relating to this assignnent are to:

1. Admnister first aid as necessary.

2. Assist nedical officers in conducting physical
exam nations and adm ni ster and/or supervise the draw ng of bl ood
for Blood Typing, GPD/ Sickle Cell and H V testing.

3. Maintain |iaison with Medical and Judge Advocate Ceneral
(JAG Program O ficers at REDCOM 13 regardi ng nedi cal matters,
decedent affairs, line of duty, and third party investigations.

4. Have knowl edge of TRI CARE benefits and the nearest Health
Benefits Advisor for dependent and active duty consultations.

5. Maintain health records on all active duty and reserve
personnel assigned to the reserve center.

6. Maintain all publications and directives which pertain to
medical matters in the nedical departnent spaces, utilizing
automated information systens (i.e. Internet, comand servers,
etc).

7. Maintain correspondence files in accordance with the
Navy's Standard Subject Identification Code (SSIC) filing system

8. Mintain files on all "not physically qualified" (NPQ
cases.

9. Prepare and naintain reports and records associated with
nmedi cal departnent matters.

10. Maintain workload statistics on nunber of personnel
reporting for physical exam nations, |aboratory test perforned,
and bl ood drawn (H'V, GSPD/ SC and bl ood typing).

11. Assist the commanding officer, when requested, in |ine of
duty and third party investigations.

12. Conduct or supervise the reserve activity's training
programin health, hygiene, first aid and nedical rel ated General
MIlitary Training courses.

13. Assist the reserve nedical unit training officer, where
applicable, in the training, admnistration and interview ng of
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Sel ect ed Reservists who have expressed an interest in the
Hospital Corpsman rating.

14. Promulgate to the reserve nedical personnel al
pertinent/current nedical and health services infornmation.

15. Ensure nedical and dental equipnment is in working order
and security is provided for such equi prment. Conduct a semni -
annual inventory of all nedical departnment property and ensure
conplete PM5 is performed on nedi cal equi pnment as required.

16. Advise the commanding officer on the sanitation of the
reserve activity.

17. Make informal weekly inspections of all work spaces,
gal | eys, and washroons to ensure that sanitary neasures are being
enforced. A formal inspection report will be prepared and sent
to the comandi ng officer nonthly.

18. Review health records prior to the command' s Physi cal
Readi ness Testing (PRT) and ensure that the PRT Coordi nators are
CPR certifi ed.

19. Famliarize and maintain a working know edge of al
applicable directives, publications, instructions, and notices
relating to nedical departnent functions and health services
i nformation.

20. Follow procedures set forth in reference (q) for
personnel admtted to naval nedical treatnment facilities.
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CHAPTER | |
ADM NI STRATI ON

Ref: (e) SECNAVI NST 5212.5C
(s) NAVMEDCOM NST 6820. 1

201. MEDI CAL REFERENCE TEXTS. Medical departmnent reference
texts, publications and directives are a necessity for proper
gui dance of the MDR. Reserve centers will maintain a nedica
library reference in accordance with reference (s).

202. REQUI RED NAVAL DI RECTIVES. The following list, as a
m ni nrum shall be accessible by the MDR

OPNAVI NST Seri es

4630.9 Seri es Wor | dwi de Aeronedi cal Evacuati on

5100. 23 Series Navy Cccupational Safety and Health ( NAVOSH)
Program

5102. 1 Series M shap I nvestigati on and Reporting
5350.4 Series Al cohol and Drug Abuse Prevention and Control
6000. 1 Series Managenent of Pregnant Service Wnen

6110.1 Series Physi cal Readi ness Program

BUPERSI| NST Seri es

1001.39 Series Admnistrative Procedures for Naval Reservists on
| nactive Duty

SECNAVI NST Seri es

1770.3 Series Disability and Death Benefits for Navy and Mari ne
Cor ps Reservi sts.

5100. 10 Series Inplenentation of Department of the Navy Safety
and Cccupational Health Policy

5211.5 Series Personal Privacy and R ghts of Individuals
Regar di ng Records Pertaining to Thensel ves
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5300. 30 Series Managenent of Human | mmunodeficiency Virus (H V)
Infection in the Navy and Marine Corps

BUMEDI NST Seri es

6300.2 Series Mcroconputer Wrldw de Qut-Patient Reporting
System

6330.1 Series Immunization Requirenents and Procedures
6320.72 Series Non Naval Medical and Dental Care | nput
NAVMEDCOM NST Seri es

NAVMED P- 117 The Manual of The Medi cal Depart nent
5360.1 Series Decedent Affairs Manual

6230. 3 Series | muni zat i ons and Chenoprophyl axi s
6810.1 Series Opht hal m ¢ Servi ces

6820.1 Series Pr of essi onal Medi cal Reference Materials and
Publ i cati ons
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COVWNAVRESFORI NST Seri es

1001.5 Series
and

1650.5 Seri es
1770.3 Series

5350.4 Seri es
6000. 1 Seri es

5040.6 Seri es
6110. 2 Seri es

Adm ni strati ve Procedures for Sel ected Reserve
Drilling Reserve Menbers of the |Individual Ready
Reserve

RADM J. H. Vaughn Awards

Casual ty Assistance Call s/ Funeral Honors Support
Program

Al cohol and Drug Abuse Prevention and Control

Qui dance on Pregnant Service Wnen in the Naval
Reserve

Command | nspecti on Program of the Naval Reserve

Physi cal Readi ness Program

COWNAVRESREDCOM Regi on Thirteen Series

1650. 3 Seri es
6000.1 Series
6010.1 Seri es
6110.1 Series
6240.1 Series
6280.1 Series

REDCOW 13 CQut st andi ng Dental Awards

Medi cal Departnent Procedural Guide

Heal th Services Quality Assurance (QA) Program
Physi cal Readi ness Program

Treatment of Pseudofolliculitis Barbae (PFB)

Medi cal Waste Instruction
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203. CORRESPONDENCE

1. MRs, E-6 and above, may be granted "by direction"” authority
by the reserve center commandi ng officer to sign correspondence
relating to nedical departnment functions.

2. It is recomended that all MDRs, including those bel ow the
grade of E-6, be authorized to sign Health and Dental Record
recei pts and transmttals.

204. OTHER ADM NI STRATI VE FUNCTI ONS

1. The MDR will ensure the follow ng adm ni strative procedures
are carried out:

a. Medical nmanuals are kept current, with page changes
entered and checklists verified when received.

b. Establishment of effective tickler systemfor:
(1) Annual / periodi c physical exans
(2) Recurring reports
(3) Recurring nedical procedures
c. Annual Training Duty Billet Availability notices
concerni ng nmedi cal personnel are promnently displayed within the
nmedi cal spaces and the information is brought to the attention of
SELRES nedi cal personnel .
205. RECORDS DI SPOSAL. Records and correspondence shall be
di sposed of to conply with reference (e). Additionally, al

admnistrative files are kept for two years and all fiscal
records are retained for five years.
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CHAPTER | I |
HEALTH AND DENTAL RECORD NMAI NTENANCE

Ref: (d) SECNAVI NST 5211.5D
(t) NAVMED P-117 (Manual of the Medical Departnent)

301. SECURITY AND MAI NTENANCE. Health and dental records are
classified "For Oficial Use Only". Adequate security and
custodial care is required in accordance with chapter 16 of
reference (t). Mninmum custodial care and security requirenments
have been determned to be a | ocked file cabinet with a built-in
| ock, or padl ock and hasp over a netal bar. Keys are to be in
the custody of the MDR at all tinmes, with additional keys kept in
the commanding officer's safe. A health and dental record shal
be mai ntained for each nenber of the reserve center active staff
and for each Sel ected Reservist attached to units supported by
the reserve center. Health and dental record covers shall be
neat and | egi bl e, and conpleted per reference (t). Al health
and dental record entries shall be made in black ink, wth the
nane, grade or rating of the nedical officer or MDR typed,
printed or stanped under the signature. Conponent pages and
their sequence in the health record are to be maintained per
reference (t).

302. VERIFICATION. At a mninmum verification of the health
and dental records shall be conducted annually. In addition,
verification shall be acconplished at the tinme of reporting and
detaching froma duty station, and at the time of physical

exam nations. Each record should be carefully reviewed in the
presence of the nenber, if possible, and any errors or

di screpanci es noted should be corrected immedi ately if

possi ble. Special attention is to be given to ensure the
accuracy, conpleteness and legibility of all identifying data
entered on the record jackets and conponent forns including:
nane, social security nunber, rank/rate, designator, date and

pl ace of birth, blood group Rh factor; also that all fornms are
filed in the specified order. Newy acquired marks, scars and
tatoos are to be recorded on the SF-88 and dated as of their date
of entry and signed by the verifier. Ensure the appropriate year
bl ock on the face of the health/dental record jacket is blacked
out and a signed and dated entry is recorded on the current

SF- 600 (Chronol ogi cal Record of Medical Care) when verification
has been conpleted. Discrepancies for correction shall be noted
at this tinme on the SF-600.

303. UNI DENTI FI ED, LOST, DAMAGED OR DESTROYED RECORDS. Reference



(t) sets forth procedures to be followed in the case of |ost or

damaged health records. It is enphasized the MDR nust open a
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repl acenent record within 60 days in the case of a | ost record.
However, the MDR nmust nake every attenpt to |ocate the origina
record. They nust al so enter a synopsis of the circunstances

| eading to the loss of the original health record and the date
t he repl acenment record was established on a SF-600.

304. PREPARATION OF FORMS. Chapter 16 of reference (t) provides
st ep-by-step procedures for preparing and making entries on
health record forns, and illustrations of properly conpleted
forms. NMDRs are expected to have a working know edge of these
requi renents.

305. RELEASE OF | NFORVATION. MDRs shall familiarize thensel ves
and conply with the provisions of reference (d) and Chapter 23 of
reference (t), regarding preserving the privacy of information
contained in Navy health records. Health record data is
considered to be privileged information of a private and
confidential nature. No unauthorized disclosures shall be nade
froman individual's health record.

306. HEALTH RECORD RECEI PT, FILE AND DI SPCSITION. A Health
Record Receipt, File, Chargeout and Disposition Record (NAVMED
6150/ 7) is to be maintained as proof of delivery or transmttal
of health records of transferred, discharged, or deceased
nmenbers. Wen a health or dental record has been authorized to
be checked out by the MDR, NAVMED form 6150/7 shall be utilized
for check-out procedures. The chargeout formshall be retained
inthe record file until the record is returned. A chargeout
gui de may be used in conjunction with the chargeout cards and is
consi dered the best nmethod of maintaining chargeout control. A
chargeout guide is a plastic folder with pockets. A guide with
two pockets is considered to be the nost conveni ent and
efficient. One pocket holds the chargeout formcard, while the
second hol ds | oose forns.
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CHAPTER | V
| NSPECTI OV VI SIT PROGRAM

Ref: (v) COWAVRESFORI NST 5040. 6

401. PURPCSE. The purpose of an inspection is to realistically
eval uate the adequacy with which the nedical departnent executes
its prescribed duties and responsibilities in support of the
command' s assi gned m ssion.

402. POLICY. The COVNAVRESFOR | nspection/Visit program

del egates responsibility to the Readi ness Cormander to conduct,
as a mnimum a triennial inspection of all reserve activities.
Informal visits are conducted during the intervening period.
Speci fic objectives, policy, and guidance regardi ng the REDCOM
13's inspection/visit programare contained in reference (v).

403. | NSPECTION GUIDE. The standard COVNAVRESREDCOM | nspecti on
@Qui de ( COWNAVRESREDCOM 5040/ 1) is utilized for both triennial

i nspections and assist visits. The guide is designed to be a
managenent tool and training aid for the reserve activity MR as
well as for the inspection team

404. GRADING A grade of "Satisfactory" or "Unsatisfactory”
wi |l be assigned. Oganizations determ ned to be
"Unsatisfactory” will be reinspected within a specified tine
frame established by the Readi ness Comrander.

405. SPECI AL | NTEREST I TEMS. Al hands will be required to
have a general know edge of the SECNAV and COWNAVRESREDCOM
Special Interest Itens.
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CHAPTER V
LI NE OF DUTY | NVESTI GATI ONS

Ref: (b) Manual of the Judge Advocate General (JAGVAN)
(j) OPNAVINST 5102.1C

501. GENERAL. GCccasionally, reserve center MDRs are call ed upon
to assist the commanding officer in conducting |ine of duty and

m sconduct investigations, and in nmaking "line of duty" and

"m sconduct"” determ nations.

502. WHEN DETERM NATI ONS ARE REQUI RED. In each case in which a
menber of the naval service incurs an injury which mght result
in a permanent disability or which results in their physical
inability to performduty for a period in excess of 24 hours (as
di stingui shed froma period of hospitalization for eval uation or
observation), findings concerning |ine of duty and m sconduct
nmust be made.

503. LINE OF DUTY

1. Injuries or diseases incurred by naval personnel while in an
| DT, IDIT or AT status will be considered to have been incurred
in the "line of duty" except when incurred under one or nore of

the follow ng circunstances, for which there is clear and
convi nci ng evi dence:

a. As aresult of the nenber's own m sconduct as deterni ned
under the regul ations contained in reference (b).

b. Wiile avoiding duty by deserting the service.

c. Wile absent without |eave and such absence materially
interfered with the performance of required mlitary duties.

d. While confined under sentence of a court-martial which
i ncluded an unrem tted di shonorabl e di scharge.

e. Wile confined under sentence of a civil court follow ng
conviction of an offense which is defined as a felony by the | aw
of the jurisdiction where convicted.

504. M SCONDUCT. M sconduct is wongful conduct. Odinary



negl i gence or carel essness does not constitute m sconduct. To
support an opi nion of msconduct, it nust be established by clear
and convinci ng evidence, the injury or disease was either
intentionally incurred or was the proximate result of such gross
negl i gence as to denonstrate a reckless disregard of the

consequences. |If a resulting injury or disease is such that it
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coul d have been reasonably foreseen fromthe course of one's own
conduct, it is said to be a "proxinate result."”

505. PGCSSI BLE FI NDI NGS/ OPI NI ONS
1. The three possible conbinations of findings are as foll ows:

a. "Inline of duty" and "not due to nenber's own
m sconduct . "

b. "Not in line of duty" and "not due to nmenber's own
m sconduct . "

c. "Not in line of duty" and "due to nenber's own
m sconduct . "

506. ENTRIES I N HEALTH OR DENTAL RECORDS

1. No fact finding body need be convened and no report need be
forwarded to the Judge Advocate General concerning line of duty
and m sconduct when all of the follow ng conditions exist:

a. In the opinion of the nedical officer or the MDR and
concurred with by the nmenber's commandi ng of ficer that the injury
is not likely to result in a permanent disability and was
incurred "in line of duty"” and "not due to the nenbers own
m sconduct . "

b. A fact finding body (investigation) is not required by
NAVJAG and is not otherw se contenpl at ed.

c. The reporting requirenents of NAVJAG are fully satisfied
by conpletion of an Injury Report (NAVJAG 5800/15); a health and
dental record entry, where no permanent disability may be
i nvol ved; and a PID M SHAP Report (Report synbol OPNAV 5102-1),
has been submitted to the Navy Safety Center, Norfolk, VA per
reference (j). (See Article 602.)
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CHAPTER VI
PHYSI CAL DI SABI LI TY

Ref: (a) Title 10 U.S.C
(c) SECNAVI NST 1770.3
(k) OPNAVI NST 6110. 1E
(m NAVPERS 15560A (Naval M litary Personnel Mnual)
(t) NAVMED P-117 (Manual of the Medical Departnent)

601. ELIGBILITY

1. Per references (a) and (c), a nenber of the naval service,
who becones injured, contracts a disease, or illness in the |ine
of duty while on annual training (AT), inactive duty training
(IDT) or while performng inactive duty training travel (IDIT) is
entitled to receive, at governnent expense, nedical, hospital,
and ot her treatnent appropriate for that injury, disease, or
illness. The treatnent shall be continued until the disability
resulting fromthe injury, disease, or illness cannot be
materially inproved by further treatnent, or the nenber recovers.
The treatnment may not extend beyond ten (10) weeks after the
menber is released fromactive duty, except:

a. Upon the approved recommendati on of a Board of Medi cal
Survey consisting of one or nore nedical officers.

b. Upon authorization of the Surgeon General based on
certification froma reputable physician that the injury,
di sease, or illness is a continuation of one which was contracted
while on active duty or during drill period, which will benefit
fromfurther treatnment. AT for Selected Reservists (SELRES) in
this category shall not be nodified, term nated or extended. |If
a Selected Reservist is disabled froman injury "in the |ine of
duty," he is entitled to the sanme pension, conpensation, and
hospi tal benefits provided by |aw to nenbers of the active naval
service. Disability is defined as the "tenporary or pernmanent
unfitness to performthe duties of rank or rate if imediately
nmobi | i zed. "

602. 1 NJURY/ | LLNESS/ DI SEASE REPORTI NG PROCEDURES
1. At the tine of reporting for AT or IDT, all SELRES shall be



instructed to nake a pronpt report to the commandi ng of ficer of
any injury or illness incurred/sustained during such periods.

The failure to do so and/or failure to cooperate with nedical and
adm nistrative officials, may be the basis for denial of pay and
al | owances.

2. \Wienever an injury or illness is reported an i medi ate

nmedi cal exam nation shall be conducted. This exam nation should
VIi-1
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be perforned by a Naval Medical Oficer if available, or by a
medi cal officer of any of the unifornmed services or the Veterans
Adm nistration. In their absence, the services of a civilian
physician may be utilized. The commandi ng officer shall require
the following fromthe exam ning physician: (see exanple 6-4)

a. A detailed description of clinical findings.

b. An opinion as to whether the condition should be
classified as a disease or injury.

c. An opinion as to whether the condition was incurred or
aggravated during a period of active duty or inactive duty
training. |If the examnation is perforned by other than a
nmedi cal officer of the uniforned services, an opinion as to when
the condition was incurred.

d. An opinion as to whether hospitalization is required and
t he expected period of hospitalization.

e. Assure the reservist has signed a "one tine" Privacy Act
St at enent (Exanpl e 6-2).

3. \Wenever an injury, illness, or disease is reported, the
commandi ng of fi cer havi ng cogni zance of the nmenber at the tinme of
the report shall in every instance pronptly notify

COWNAVRESFOR- 003 in cases of naval reservists. This Notice of
Reported Condition shall be submtted by letter and must contain
the foll ow ng information:

a. Menber's full name, rank/rate/grade, NEC, SSN,
or gani zati on/ unit;

b. Dependency status of injured reservists;
c. Date, place, and circunstances of occurrence;
d. Nature of injury, disease, or illness, and an opinion by

a nedical officer as to whether the condition is disabling as
defined in reference (c);



e. Adm ssion diagnosis;
f. Pay entry base date of injured reservists;

g. Duty status when the disability occurred, and tine and
date of duty period;

h. Date, tinme, place and estimated period of
hospitalization, if any;
VI-2
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i. Line of duty determ nation by CO based on NAVJAG 5800/ 15;

j. Point of contact at REDCOM and reserve center (nane and
phone nunber);

k. Medical facility holding nenber's health record when
menber is not in a duty status.

4. In the event of a disability (caused by illness, disease, or
injury), requiring followup care, nedical treatnment or |oss of
civilian work regardless of the |line of duty status, a letter
containing the information listed in paragraph 3, and the
appropri ate bel ow stated encl osures, shall be submtted to
COWNAVRESFOR- NOOM with a copy to REDCOM 13 (Code N91). (See
exanple 6-1). The supporting enclosures to the letter wll

i ncl ude the foll ow ng:

a. A statenment fromthe nenber as to the circunstances
surrounding the injury/illness, with Privacy Act statenent;

b. Statenents fromany w tness(es) who can verify the
ci rcunstances of the injury/illness;

c. Notification of rights regarding disease or injury,
Exanpl e 6-3;

d. Report of nedical exam nation at the tinme of the
i nci dent, Exanple 6-4;

e. A copy of a certificate of unfitness show ng the nmenber's
current nedical condition, Exanple 6-5;

f. Copies of relevant chronol ogical record of nedical care,
SF 88, 93's and SF 600's;

g. A copy of orders on which the nenber was serving at the
time of the injury/illness, or nuster sheet if on |DITT;

h. A statenent fromthe CO expl aining financial consequences
to the nmenber to date, i.e., lost civilian enploynent,
anticipated lost drill time, civilian nmedical expenses;



i. A statenent fromthe CO as to the reason for delay in
submi ssion, if subm ssion is over ten days beyond the date of the
injury, illness or disease.
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603. NOTICE OF ELIA BILITY (NOE) RECEI PT/ FOLLOW UP

1. NCE shall be adjudicated and i ssued by COWAVSURFRESFOR- 006
Staff Judge Advocate on receipt of the letter report along with
sufficient supportive data to establish eligibility for
disability benefits.

2. The NOE for disability benefits is a disbursing docunent
only, which establishes a disabled naval reservist's entitlenent
to pay, allowances and nedi cal care.

3. If disability benefits are denied, ensure that the
injured/ill reservist is aware of the right to appeal that

denial to the office of the Judge Advocate General via the chain
of command.

604. NOE BENEFI TS

1. Wile under an NOE, an injured/ill reservist entitled to

i ncapacitation pay equal to the mlitary pay and all owances for
the nmenber's grade and years of service for six nonths.
Medi cal / dental care appropriate for treatnent of physical
disability will continue until the resulting disability cannot be
materially inproved by further hospitalization or treatnent.

This does not preclude the inperative requirenment set by
reference (c) that a nmedical board is to be convened and
conpleted at the 10-12 week peri od.

2. A nenber found not physically qualified for mlitary duty
must i nmedi ately be placed in a VIU and their nedical condition
must be nonitored nonthly. A nonthly report nust be forwarded to
COWMNAVRESFOR- NOOM with a copy to REDCOM ( Code N911).

605. NOT PHYSI CALLY QUALI FI ED ( NPQ / TEMPCORARI LY NPQ ( TNPQ
PROCEDURES

1. Naval reservists are required to neet physical qualifications
as set forth in reference (t). They nmust also conply with
physi cal readi ness standards provided in reference (k), which are



separate and distinct from physical qualifications. Every
reservist is responsible for notifying their comrandi ng of ficer
of physical problens that may del ay or preclude their ability to
nobilize. Additionally, if a unit or activity comrandi ng offi cer
receives information froman annual screening or for any reason
believes a reservist is NPQ for active duty or retention, he or
she shall ensure the nenber is exam ned by a nedical officer as
soon as possible. [If the nedical officer discovers a potentially
di squalifying defect, or if conflicts exist concerning the
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menber's physical qualification, the reserve activity wll
forward the results of the exam nation to the Bureau of Medicine
and Surgery (MeED 25) for determ nation

2. Procedures to follow when a nedical officer determnm nes an
officer or enlisted nenber is NPQ for retention in the naval
reserve are identified bel ow.

a. The nedical officer will advise the nmenber's unit and
reserve activity that the nenber is NPQ

b. The nenber’s service, health, and dental records wl|l
remain at the reserve activity.

c. The reserve activity nust conplete the follow ng actions
prior to transferring nmenbers to records review.

(1) Enlisted nmenbers with I ess than 6 nonths remai ni ng on
their enlistnment shall sign the follow ng NAVPERS 1070/ 613,
Adm ni strative Remarks entry:

"l do/do not consent to be retained in the Naval Reserve
beyond the normal date of expiration of enlistment pending
resolution of ny fitness for duty.”

I f the nmenber consents to be held beyond the nornmal expiration of
enlistnment, the follow ng NAVPERS 1070/ 613, Admi nistrative

Remar ks, shall be entered on his or her expiration of service
(ECS) date:

"Hel d beyond nornmal date of expiration of enlistnment pending
resol ution of physical qualifications. AUTH M LPERSVAN
1050155 and BUPERSI NST 1001. 39C'

Menbers who do not consent to be retained beyond their normal ECS
pendi ng resolution of fitness for retention shall be discharged
at ECS. The reserve activity may forward the NAVPERS 1070/ 613
entries by certified mail to NPQ nenbers. Menbers who fail to
respond shall be di scharged at ECS.



(2) Oficers and enlisted nmenbers nmust be counsel ed t hat
once they are transferred to VIU their participation is normally
limted to conpleting correspondence courses of retirenment point
credit while so assigned. It is especially inportant for nenbers
who are nearing but have not yet conpleted 20 years of qualifying
service to recogni ze the inportance of continuing to accrue
retirement point credit. A NAVPERS 1070/613 entry docunenti ng
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that the nenber has been advised of his or her participation
options nust be prepared and signed in the case of enlisted
menbers. BUPERS may offer nenbers within sanctuary (at |east 18
but fewer than 20 years of qualifying service) additional options
for earning retirenment eligibility.

(3) Oficer and enlisted nenbers nust be notified in
writing on a NAVPERS 1070/613 (Figure 15-1) that their
Servicenen's Group Life Insurance (SA.l) coverage is affected
while they are in VTU

(4) Oficer and enlisted nenbers nmust be counsel ed t hat
they are required to keep their parent activity informed of their
physi cal status, to report for a physical exam or to provide
appropriate nedical information when requested, and that failure
to conply with those requirenents could result in admnistrative
di schar ge.

d. Reserve activities will nonitor the physical status of
their nenbers in records review at |east nonthly and report
status changes to REDCOM 13 (Code N911).

e. As required by reference (t), the reserve activity wll
forward within 60 days, docunentation concerning the nenber's
fitness for retention to Commander, Naval Personnel Conmand (NPC)
(Pers-912 for officers; Pers-913 for enlisted) via Bureau of
Medi ci ne and Surgery (BUVED) (MED 25), and REDCOM 13 for nedi cal
det erm nation

f. BUVED (MED 25) will review available information, advise
BUPERS ( Pers-912/913, as applicable) on nenber's nedical
condition and recommend di sposition.

g. For officers:

(1) NPC (Pers-912) will assign a Physical Risk
Classification (PRC) per MLPERSMAN 1880120 to officers diagnosed
as having a physical disability. NPC (Pers-912) will then
notify the officer and the reserve activity of the assigned PRC,
limtations on reserve participation, options avail able, and



actions for the officer to take to resolve their status.

(2) If officers elect a PEB, NPC (PERS-911) will forward
their records to the PEB via COMWAVRESFOR (NO1M . Per SECNAVI NST
1770. 3, COWAVRESFOR (NO1IM will review the nenbers’ eligibility
for disability benefits, and issue a Notice of Eligibility (NOE)
when appropriate, |If COWAVRESFOR (NO1M does not issue an NCE,
but the nmenmbers believe an NOE shoul d be
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i ssued, the nenbers have 30 days to notify COVNAVRESFOR (NO1M
and the PEB of their intent to challenge that decision, per
SECNAVI NST 1770. 3.

(3) Oficers assigned a PRC5 will be given the option of
retiring (if eligible), resigning their conm ssion, or requesting
a Physical Evaluation Board (PEB). O ficers who fail to respond
to the notification to elect one of the options will be referred
to the Mobilization Disposition Board with a recommendati on for
an honorabl e di scharge fromthe naval reserve.

(4) If the PEB determ nes the nmenber is NPQ BUPERS wil |
normal Iy give the nenber the option of retiring (if eligible), or
resigning his or her commssion. |If the nmenber is within
sanctuary (at |east 18 but fewer than 20 years of qualifying
servi ce) BUPERS nmay, depending on the circunstances, allow
additional tinme under very restricted conditions for the nenber
to obtain additional service to qualify for retirenent.

(5) If the PEB determ nes the nenber is physically
qual i fied, BUPERS (Pers-911) may assign another appropriate PRC
and notify the nmenber and command of that action.

h. For enlisted nenbers:

(1) NPC (Pers-913) will review BUMED s recomendati on for
enl i sted nmenbers di agnosed as having a physical disability and
determ ne the nenber's physical status. NPC (Pers-913) wll
notify individual with copy to REDCOM 13, and REDCOM 13 will then
notify the cogni zant reserve center

(2) The reserve center will notify the nmenber in witing
per reference (m that he or she is not fit for retention in the
Naval Reserve and that he or she has the option of retiring, if
el igible, being discharged, or requesting a PEB review of his or
her nedi cal records. During the period 05 Cctober 94 to 30
Sept enber 99, nenbers found not fit for retenti on who have 15,
but | ess than 20 qual i fying years of service may be eligible for
qualification for early retirenent under the Reserve Transition
Benefits Program If a PEB review is requested, the reserve



center will coordinate PEB petitions with the nenber. |If the
menber is within sanctuary (has between 18 and 20 years of
qual i fying service), he or she may al so have the option of
conpleting the remainder of his or her 20 years of qualifying
service by being transferred to USNR-S1. If the nenber does not
reply to the notification within 30 days, he or she may be

di scharged by reason of being not fit for retention.
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(3) If the menber chooses to have his or her case
reviewed by the PEB, and is subsequently deternm ned by the board
to be not fit for retention, the nenber may retire, if eligible,
and be di scharged per reference (m or accept options offered by
BUPERS (Pers-913) if nearing retirenent with pay eligibility.

(4) I'f the menbers el ect a PEB, appearance before the PEB
will be at their expense and no cost to the governnent.

(5) The nmenber will remain in the VIU unit when
petitioning PEB until the PEB has made a final disposition of the
menber' s case.

(6) If the PEB determ nes the nenber is physically
qualified, he or she nmay be reassigned in a drilling status.

3. A nedical officer may classify a nenber as tenporarily not
fit for duty when the nmenber has a nedical condition of a m nor
or tenporary nature (i.e., bone fracture, mnor surgery, dental
class Ill condition, etc.) that nmay or may not preclude the
menber fromattending drill. The prognosis for recovery nust be
greater than one nonth but | ess than six nonths. The follow ng
gui delines apply to nmenbers who are tenporarily not fit for duty:

a. The MDR w |l prepare a letter to the nenber, copy to
reserve activity and unit commandi ng officer, notifying the
menber that he or she is tenporarily not fit for duty and is
assigned to light duty for drill or non-drilling (excused). The
letter will specifically state the nature of the individual's
duty restrictions while performng drills.

b. Menbers will normally be retained in their unit and dril
while tenporarily not fit for duty.

c. Menbers may not performany type of ADI, as defined in
Section 1301, or (IDTT) while tenporarily not fit for duty. |If
the nenber's unit perfornms IDIT, the nenber's drills will be
reschedul ed and not perforned as equival ent training.

d. Menbers nmay remain tenporarily not fit for duty for a



maxi mum of six nonths. |If it appears the disqualifying factor is
of a nore permanent nature, the procedures for not fit for duty
will be initiated by the MDR and reserve activity.

e. Reserve activities will establish a tickler to nonitor
tenporarily not fit for duty menbers.
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606. PSYCHI ATRI C CONDI TI ONS AND PERSONALI TY DI SORDERS
1. Care should be exercised in distinguishing valid psychiatric
conditions frompersonality and behavi or disorders. Mbst
psychiatric conditions are considered physically disqualifying
and are processed as not fit for duty cases.
2. Personality and behavi or disorders which are di agnosed by a
nmedi cal officer are not to be processed or submtted as not fit
for duty cases. These cases nust be processed for administrative
separation (unsuitability) per reference (m. The following is a
partial listing of personality and behavi or disorders:
a. Antisocial personality/behavior
b. Passive aggressive personality
c. Passive dependency personality
d. Inadequate personality
e. Explosive personality
f. Dissociative personality
g. Sexual deviation
h. Manic depressive personality
i. Enuresis

] . Somanbul i sm
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EXAMPLE
NOTI FI CATI ON OF | LLNESS/ | NJURY
1770
Ser
Dat e
From
To: Commander, Naval Reserve Force (Code 003)

Subj :  NOTI FI CATI ON OF | LLNESS/ | NJURY

Ref : (a) SECNAVI NST 1770. 3A
Encl: (1) Privacy Act/Notification of Ri ghts
(2) Copy of Orders/Drill Mister Sheet
(3) Medical Docunentation from Time of |ncident
(4) Chronol ogi cal Medical Care Docunentation
(5) Last Full Physical and Annual Certicicate
(6) Statenent from Menber
(7) Certificate of Fitness/Unfitness
(8) Statenent of Wtness(es)
(9) Copy of PRT Fol der
1. Full nane, rate/rank, ssn, conmand:
2. Dependency stat us:
3. Conpl ete hone address:
4. Date, place, and circunmstances of occurrence:
5. Nature of injury, disease, or illness, and an opinion as to
whet her the condition is dlsabllng per ref . (a):
6. Adm ssion Di aghosi s:
7. Pay entry base date:
8. Duty status when disability occurred, and tinme and dates of
duty period:
9. Date, tine, place and estimted period of hospitalization, if
any:

10. Line of duty determ nation:
11. Point of contact:

12. Medical facility holding nmenber's health records when nenber
is not in a duty status:




Si gnat ure

Copy to: REDCOM 13 (Code N9)
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EXAMPLE
PRI VACY ACT STATEMENT

1. AUTHORITY: Reservists Disability and Death Benefits, 10
United States Code 618; SECNAVI NST 1770.3 series.

2. PRINCIPAL PURPCSE: Information is sought for the follow ng
princi pal purpose:

Determ nation of eligibility for Reservists Disability
Benefits based on possible condition of unfitness for duty.

3. ROUTINE USES: Statenents made in support of an investigation
are routinely nade avail able to the Veterans Adm nistration for
use in ascertaining eligibility for veterans' benefits and the
Serviceman's Goup Life Insurance adm nistrators for

determ nation in paying life insurance proceeds, and to the U S
Department of Justice for use in litigation involving the

Gover nnent .

3.  VOLUNTARY DI SCLOSURE - CONSEQUENCE OF REFUSI NG TO DI SCLOSE:

Di sclosure is voluntary, Not providing the requested information
may preclude entitlenment to Reservists Disability Benefits.

Dat e Si gnature



Exanpl e 6-2
NAVRESREDCOVREGTHI RTEENI NST 6000. 1C
29 Sep 00

EXAMPLE
NOTI FI CATI ON OF RI GHTS REGARDI NG DI SEASE OR | NJURY

To:

(Menber)
Pursuant to 10 U. S. Code 1219, you are hereby advi sed that you
need not sign any statenent relating to the origin of occurrence,

or aggravation of a disease or injury incurred by you.

Signature of Investigating Oficer

| hereby waive ny rights under 10 U.S. Code 1219, as stated
above.

Si gnature of Menber and Date
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EXAMPLE
REPORT OF NMEDI CAL EXAM NATI ON AT THE TI ME OF | NCI DENT
Nane:
Rat e/ Rank:
SSN:

1. Detailed description of the clinical findings:

2. Should this condition be classified as a disease or injury?

3. Was this condition incurred or aggravated during a period of
active duty for training or inactive duty training (drill)?

4. |Is hospitalization required and, if so, estimated duration

t here of ?

5. WII this injury result in the nmenber being physically unfit
to performthe normal mlitary duties of his/her rate and, if so
the estimated duration thereof?

Medi cal O ficer/Physician Signature
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EXAMPLE
CERTI FI CATE OF UNFI TNESS 1770
Ser
Dat e
From Conmandi ng O fi cer,
To: Commander, Naval Reserve Force (Code 003)

Subj :  CERTI FI CATE OF UNFI TNESS | CO

Ref: (a) SECNAVI NST 1770.3 series

1. Per reference (a), the subject nanmed nenber has been exam ned
by a Medical Oficer and the following information is submtted:

a. Date of exam nation

b. (1) The reservist is not physically qualified to
perform hi s/ her normal duties.

(2) The reservist is physically qualified for ful
mlitary duty.

c. Descriptive clinical findings during this exam

d. Exam ning Medical Oficer:

e. Current status of Medical Board (if NPQ for 10 weeks or
nore) :

CO s Signature




Addr ess

Cty, State and Zip

Poi nt of Cont act

Tel ephone Nunber
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CHAPTER VI |
NON- NAVAL MEDI CAL/ DENTAL CARE

Ref: (p) BUMEDI NST 6320. 72

701. GENERAL. Use of the Non-Naval Heal thcare Program

has been authorized for active duty personnel w thin REDCOM 13's
jurisdiction. Further guidance concerning this program can be
found in reference (p).

702. MEDI CAL EMERGENCIES. In the case of medical or dental
energenci es, personnel nay be seen at any time wthout prior
approval fromthe MIlitary Medical Support Ofice (MVBO).
Fol l ow-up visits nmust be approved by MVMBO. MMSO can refuse to
pay clainms for charges incurred as a result of followup visits
that were not given prior approval.

703. ROUTINE MEDI CAL CARE. Such problens as colds, sore
throats, flu, nuscle aches, etc., are automatically covered under
t he command bl anket approval authority. All conmands nore than
fifty mles froma mlitary hospital automatically have bl anket
approval for up to $500.00 of authorized non-energency care.
Total cost of the initial visit and foll ow up appoi ntnents shal
not exceed $500. 00 wi thout approval of MVBO. Psychol ogi ca
counsel ling or stress nmanagenent and chroni c nmedi cal conditions
are not exanples of routine care.

704. FOLLOWMUP MEDI CAL CARE. |If a nmenber's physician feels that
followup care is necessary or refers the nenber to a speciali st
the individual, via the MDR nust obtain approval from MVBO pri or
to the visit. The individual will need to provide the MDR with
the follow ng information when requesting the approval:

a. Total estimated cost of the visit broken down into:

(1) Doctor's fee or office charge



(2) Laboratory costs

(3) X-ray costs

(4) Special test charges

(5) Prescription costs

(6) Doctor's name, address, and tel ephone nunber

b. Appointnments may be nmade whil e awaiting approval, but be
prepared to cancel if approval is not granted.
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705. | NSTRUCTI ONS FOR REQUESTI NG PRI OR APPROVAL OF NON- NAVAL
VEDI CAL/ MATERNI TY CARE

1. Prior approval may be granted by tel ephone or by witten
request. If witten information is required, you wll be
notified at the tinme of the phone call.

2. Requests are reviewed on several factors:
a. Availability of mlitary/federal facilities.
b. Energent nature of request.

c. Potential requirenent for a nedical board or limted duty
boar d.

d. Cost-effectiveness of treatnent.

3. Wien prior approval is granted, a control nunber is given.
Thi s nunber applies to the specific treatnent and dol | ar anmount
requested. Any change in treatnent or dollar anmount requested
shoul d be reported to MEDDEN Affairs so that a nodification can
be made. Wen submtting bills, this control nunber nust be
referred to on required subm ssion fornmns.

a. Witten requests should include the information listed in
exanple 7-1-1.

b. Requests for maternity care in civilian medica
facilities should be submtted in witing according to the format
provided in exanple 7-1-2. Tubal ligations are not authorized
except under very limted conditions. Amiocentesis testing wll
be approved only when nedically indicated by nenber’s physician.
Cont act MEDDEN Affairs directly for nore information.



706. PRESCRIPTIONS. No prior approval is required if
prescriptions are witten during energency/routine visits. Only
initial prescriptions are honored. Reserve Centers near other
mlitary installations having a pharnmacy shoul d send personnel
there first before sending personnel to civilian facilities.

707. DENTAL EMERGENCI ES. Dental treatnent for energencies is
limted to that treatnent necessary to relieve pain and/or abort
infection. Restorative work is not authorized except to repl ace

a lost filling or fractured tooth with another filling. This
i ncl udes crowns, which nmust be prior approved. Energency care
does not need prior approval. Energency Care does not i nclude:

foll owup neasure such as el ective renoval of inpacted teeth or
ot her elective surgical procedures, bite appliances, prosthetic
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repl acenent of renoved teeth, inplants, orthodontia or inpatient
dental procedures. |[If in doubt as to the nature of the
situation, call MVBO

708. ROUTI NE DENTAL CARE

1. No prior approval is required for an annual dental check-up
by a civilian dentist for eligible personnel stationed at renote
duty stations. Those commands with bl anket approval are entitled
to $500 per treatnent encounter and $1500 per 12 nonth period.
The $500 armount includes one regul ar exam one teeth cleaning,
x-rays, and a fluoride treatnent. In addition to the above, the
$500 total amount may include the follow ng: routine silver
fillings, resin or conposites fillings, and other tooth fillings;
root canal, procedures such as pul potony or sedative fillings;
tenporary crowns, and extractions.

a. The follow ng care nust have prior approval
(1) Porcel ain veneers;
(2) &old or netal crowns;
(3) Bridges and inplants;
(4) Tenporomandi bul ar Joi nt Dysfunction (TMJ) Treatnents.
b. Failure to obtain prior approval may result in denial of
a claim Wen submtting for prior approval to MVSO requests
nmust be made by letter and include a Dental Cost Estinmate Form
and the Information for Cvilian Dentists and Naval Personnel
Concerni ng the Navy Non-Federal Dental Care Program sheets. See

exhibit 7-1-3 (with attachnments) insuring the follow ng
information is provided.



(1) Dental treatnent-cost estimate with tooth numnber,
procedure, material, surfaces, and cost for each tooth. Any
statenent supplied by the dentist nay be used if it provides this
i nformation.

(2) Current x-rays fromcivilian dentist.

(3) Copies of pertinent Standard Form 603's fromthe
mlitary dental record.

(4) Information for civilian dentists and naval personnel
concerning the Navy Non-Federal Dental Care Program
should be initialed by the doctor and patient. See exanple
7-1-3, attachment (2).
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709. SUBM SSI ON AND PAYMENT OF CLAI M5

1. In order to be reinbursed for services rendered or paynent to
civilian sources for treatnent received, the foll ow ng procedural
gui dance is mandatory.

a. Prepare a Non-Naval Health Care C ai m Form ( NAVMED
6320/ 10 rev 6-94)

b. Obtain an item zed statenent fromthe civilian facility
where the care was received. Statenent that the services and/or
supplies were received and considered to be satisfactory is typed
on the form and signed by the nmenber. Include bills for all
servi ces.

c. Submt the original and three copies to the MEDDEN
Affairs cl ains processor.

d. Maintain a copy of the conplete package in the nedica
departnent files and maintain a copy of the nedical treatnent
report in the nmenber's health/dental record.

2. If you are submitting a claimfor reinbursenent for paynent
(i.e. prescriptions), the follow ng procedures are mandatory.

a. Prepare a Non-Naval Healthcare d ai mform ( NAVMED
6320/ 10) .

b. Prepare a O aimFor Reinbursenent For Expenditures On
O ficial Business (Standard Form 1164) and ensure nenber signs
bl ock 10. Include copies of all proof of paynment (cancel ed check
(both sides), bill show ng zero bal ance, credit card receipt
showi ng care was paid for.



c. Submt the original and two copies to the MVBO cl ai s
processor.
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EXAMPLE SHEET
REQUEST FOR NON- NAVAL MEDI CAL CARE

From Conmmandi ng O ficer,
To: Oficer in Charge, Mlitary Medical Support Ofice

Great Lakes, IL 60088-5200
Subj: REQUEST FOR NON- NAVAL MEDI CAL CARE | CO SSN:
Ref : (a) BUMEDI NST 6320. 1B
1. As directed in reference (a), it is requested that non-naval
nmedi cal care indicated bel ow be authorized for subject nanmed
menber .

2. The above naned nenber is on active duty. The follow ng
information is submtted:

a. Projected rotation date:

b. Expiration of active obligated service:

c. MEDREP tel ephone nunber:

d. Patient's work/hone tel ephone nunbers:

e. The nearest federal/mlitary treatnment facility is:

(1) (Nane of Facility) a distance of m | es.

(2) Reason why it can't be used:




f. Total cost of treatnment requested:
(Item ze bel ow by provider, condition/diagnosis, and
cost)

Cost Pr ovi der Condi ti on/ Di aghosi s

g. Remarks:

Si gnat ure

Exanple 7-1-1
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EXAMPLE SHEET
REQUEST FOR NON- NAVAL MATERNI TY CARE

From Conmmandi ng O ficer,
To: Oficer in Charge, Mlitary Medical Support Ofice
Great Lakes, IL 60088-5200

Subj: REQUEST FOR NON- NAVAL MATERNI TY CARE | CO SSN:
Ref : (a) BUMEDI NST 6320. 1A

1. As directed in reference (a), it is requested that non-naval
maternity care be authorized for subject named nenber.

2. The following cost estinates are submtted.

Prenatal Care (Doctor)
Del i very (Doctor)

Del ivery (Hospital)
Caesarean Section (Doctor)
Lab tests

Ammi ocent esi s

U trasound

Sem - private room

OB treatnent room

Phar macy/ Vi t am ns

O her costs

TOTAL COSTS OF TREATMENT

TR Te@rea0oe

3. The subject named nenber is on active duty.

a. Expected delivery date
b. Expiration of Active Obligated Service (EAQS)




c. Projected Rotation Date (PRD)

4. NMEDREF s tel ephone nunber:

5. Patient's work/hone tel ephone nunbers:

6. The nearest federal/mlitary treatnent facility is:
a di stance of mles.

(Name of Facility)

7. Renarks:

Si gnat ure
Exanple 7-1-2
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EXAMPLE SHEET
REQUEST FOR PRI OR APPROVAL FOR NON- NAVAL DENTAL CARE

From Conmmandi ng O ficer,
To: Oficer in Charge, Mlitary Medical Support Ofice
PO Box 886999, Great Lakes, IL 60088-6999
Subj: REQUEST FOR NON- NAVAL DENTAL CARE | CO SSN:
Ref : (a) BUMEDI NST 6320. 1A
Encl: (1) Dental Treatnent Cost Estimate with current X-rays
(2) Initialed Non-naval Dental Care Information Sheet
(3) Copies of SF 603's fromthe mlitary dental record
1. As directed in reference (a), it is requested that non-naval
dental care indicated by enclosures (1) through (3) be authorized
for subject named nenber.

2. The above naned nenber is on active duty. The foll ow ng
information is submtted:

a. Total cost of treatnent requested:

b. Date reported this command:

c. Projected rotation date:

d. Expiration of active obligated service:
e. MEDREP tel ephone nunber:

f. Patient's work/hone tel ephone nunbers:



g. The nearest federal/mlitary dental treatnent facility
is: (Nanme of Facility) a distance of m | es.

h. Renarks:

Si gnat ure

Exanple 7-1-3
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EXAMPLE SHEET
REQUEST FOR NON- NAVAL DENTAL
SERVI CES W TH | NSTRUCTI ON SHEET

DENTAL TREATMENT- - COST ESTI MATE

From (Nanme of Denti st/ Address)

Subj: | TEM COST ESTI MATE OF DENTAL TREATMENT REQUI RED BY:
(NAME OF PATI ENT)

1. It is recomended that the subject named individual receive
dental treatnment as indicated bel ow

| TEM TOOTH NO. OPERATI ON OR TREATMENT  ESTI MATED COST
(i.e.,MD AM X-RAYS, etc.)




8.
9.
TOTAL _ESTI MATED COST
REMARKS:
(Signature of Dentist) (Tel ephone No.)

Exanple 7-1-3 Attachnent (1)
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EXAMPLE SHEET
| NFORVATI ON FOR CI VI LI AN DENTI STS AND NAVAL PERSONNEL
CONCERNI NG THE NAVY NONFEDERAL DENTAL CARE PROGRAM

1. The Navy Nonfederal Dental Care Programis specifically

designated to provide energency and routine dental care for

active duty Navy and Marine Corps personnel assigned to duty
stations nore than 50 mles froma mlitary or other federal
dental treatnent facility.

2. The programis purpose is to maintain a serviceabl e dental
capability so that mlitary nmenbers may performtheir duties.
Rout i ne operative, endodontic, periodontic, and surgical
procedures as well as prosthetic treatnment required to restore
extensive | oss of function are covered. Not covered are such
desirabl e but nonessential treatnent as crowns, posterior

bri dgework, elective replacenent of restorations, extractions of
asynptonmatic inpacted teeth and the |ike. Requests for treatnent,
therefore, are evaluated conservatively.

3. Pre-authorization by Naval authority is required for
virtually all treatnent except energency treatnent to relieve
pai n and abort infection and a routine annual exam nation wth
x-rays, prophylaxis (teeth cleaning) and fluoride treatnent.
Unaut hori zed treatnment wll result in the denial of the claim
W th subsequent liability of the nenber of any costs incurred.

4. Procedures for obtaining prior authorization and submtting
clainms are available fromthe | ocal nedical departnent
representative.

5. The participating civilian dentist will be required to fil




out special fornms for the pre-authorization and provide
statenents (bills) with specific information on treatnent and
costs.

6. |f any questions arise regarding treatnent covered,

aut horization or status of clains, your |ocal naval nedical
departnment representative can obtain information pronptly by
calling the Naval O fice of Medical/Dental Affairs.

7. This information sheet provides a brief general explanation
of the Nonfederal Dental Care Programand is not all inclusive.
Medi cal departnent representatives have access to detail ed
instructions and will provide proper procedures and forns for
participation in the program

Initials:
Dent i st Pati ent
Exanple 7-1-3 Attachnent (2)
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CHAPTER VI | |
ACTI VE DUTY EMERGENCY CI VI LI AN HOSPI TALI ZATI ON
Ref : g) OPNAVI NST 1770.1

(
(h) OPNAVI NST 4630. 9C
(i) NAVMEDCOM NST 5360. 1

801. GENERAL
1. 1In cases where an active duty service nenber has been

hospitalized in a local civilian nedical facility in an isol ated
area, appropriate Naval Medical Center or Hospital having primry

medi cal cogni zance will be assigned. In sone cases, the Naval or
Marine Corps activity nearest the place of hospitalization is
assigned nedi cal liaison duties (second cogni zance) concerning
the case by the hospital having primry cogni zance.

2. MVBO Affairs will maintain overall nedical cognizance over
all active duty Navy and Marine Corps personnel admtted to
non-naval nedical facilities. MVBO will assign nedical

cogni zance (MEDCOG) by nessage, for case managenent to the naval
hospital closest to the place of non-naval hospitalization.

3. Naval hospitals may request that Navy and Marine Corps
activities closest to the non-naval nedical facility assune
secondary MEDCOG.  Cogni zant Navy and Marine Corps activities
will accept this responsibility as part of their m ssion.

4. Naval and Marine Corps activities having secondary MEDCOG
will send a weekly nmessage to the Naval Hospital updating
information on patients undergoing treatnent in civilian,



Vet erans Admi nistration (VA), and other service nedical treatnent
facilities. This nmessage should include as a mninumthe itens
listed in section 802 below and informthe nmenber's conmand,
BUVED, NAVPERSCOM] NAVRESREDCOM and the appropriate regional

Per sonnel Support Detachnent (PSD)

5. Naval activities |learning of a nmenber who is hospitalized in
a non-naval nedical treatnent facility in their area wll

i mredi ately send a nessage to MVSO, the nenber's conmand, BUVED
NAVPERSCOM NAVRESREDCOM and the appropriate PSD

6. Contact MVBO before authorizing non-enmergency civilian
hospitalization. If a |ocal physician wishes to admt a nenber,

get authorization first before referring a nenber to inpatient
servi ces.

VITl-1
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802. REPORTI NG | NSTRUCTI ONS

1. As a mninmum the following information shall be submtted
i mredi ately by nessage to the appropriate nedi cal conmand
having the primary medi cal cogni zance:

a. Nane, Rank/Rate, SSN, Duty Station, Status at tine of
hospi talization;

b. Nanme of admtting hospital and information phone nunber;

c. Nane and phone nunber of social worker (if long term VA
care or civilian/rehab care);

d. Medical diagnosis |ICD9-CM Code;
e. Date of adm ssion. Patient condition and prognosis;
f. Nane and phone nunber of attendi ng physician;

g. Nane, address and phone nunber of NOK and whet her NOK has
been notlfled or reason if not notified,

h. |If patient is able to be transferred;

803. PROGRESS REPORTS. In addition to the initial visit to
personnel in an inpatient status the MDR is required to make at
| east a weekly followup visit and naintain contact with patient
and attendi ng physician. Wekly progress reports shall be
forwarded to the appropriate Naval Hospital, a copy of al



nmessages including weekly follow up reports, shall be forwarded
to the REDCOM 13 (Code N911).

804. MEDI CAL EVACUATI ON

1. The Medical Departnent Representative (MDR) nust be aware of
and know edgeabl e in the worl d-w de aero-nedi cal evacuation
system Reference (h) provides basic information regarding the
pati ent nmedevac system

2. The Medical Treatnent Facilities Patient Regulation Ofices
wi |l provide essential information regarding the novenent of
mlitary patients fromcivilian nedical facilities to federa
medical treatnent facilities. The MDR nust be able to assist in
arranging for the transfer of mlitary patients fromtheir |ocal
area to a federal facility.

VITI-2
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805. DECEDENT AFFAI RS

1. The MDR may be called upon to assist the Casualty Assistance
Cal | s/ Funeral Honors Support (CAC/ FHS) Program coordi nator and

t he conmmanding officer in adm nistering the Decedent Affairs and
Casualty Assistance Calls (CACO Progranms. Accordingly, the MR
shoul d al so be fam liar with personnel casualty reporting

requi renents contained in references (g) and (n).
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CHAPTER | X
PHYSI CAL  EXAM NATI ONS

Ref: (k) OPNAVINST 6110. 1D
(1) BUPERSI NST 1001. 39A
(m NAVPERS 15560A (Naval M litary Personnel Mnual)
(t) NAVMED P-117 (Manual of the Medical Departnent)

901. GENERAL

1. The MDR shall assist Medical Oficers in perform ng physical
exam nations by providing:

a. Cerical support for scheduling physical exam nations
using a the RSTARS Medi cal Mdul e Program

b. Technical assistance in conducting portions of the
physi cal exam nati on.

c. Technical review of conpleted exam nations to ensure al
required data is entered accurately and | egibly on the SF-88 and
SF-93, and the certification statenent and signature of the MR
is entered in item73 of the SF-88.

d. Admnistrative support to ensure fornms are properly
signed and filed in each nenber's health record as prescribed by
chapter 16 of reference (t).



2. The exam nation is conducted in accordance with chapter 15 of
reference (t). The MDR reviews previous exam nation records and
reports to the exam ni ng physician those physical deficiencies
whi ch are noted on the nmenber's SF-88 and SF-93 or which were
reported by the nmenber between physical exam nation intervals.

3. Per references (1) and (t), failure to report for a physical
exam nation or provide required docunentation to determ ne

physi cal qualification for retention in the Naval Reserve shal
be included under criteria for unsatisfactory participation as
outlined in reference (.

a. Discharge proceedings shall not be initiated until 30
days after second notice has been given to the nenbers. See
exanple 9-1 and 9-2.

b. Commands processing nmenbers for unsatisfactory retention
package participation by reason of the above, will forward for
enlisted to Conmander, Naval Personnel Comrand (Pers-913) and
officers to Pers-912 with copy to REDCOM 13.

I X-1
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902. PHYSI CAL EXAM PERI ODI CI TY. Reference (t) outlines current
routi ne physical examrequirenents for all active duty and
reserve nenbers. Listed belowis the current physical exam
periodicity:

a. Upon enlistnment or conm ssioning to active duty.
b. At intervals of 5 years through age 50.
c. At intervals of 2 years through age 60.
d. Annually for nenbers 60 years of age and ol der.

e. Personnel assigned to flight duty will receive annual
physi cal exans.

f. Menbers involved in special duties or circunstances
requi ring nore frequent physical exans shall conply with
applicable current directives for correct periodicity.

g. Pronotion physical exans are no | onger required.
Physical qualification will be based on the nenber's nost recent
physi cal exam nation, physical fitness to performthe duties of
the grade for which eligible, and the ability to perform al
desi gnat ed duti es.

h. Retirenent physical exans nay be schedul ed up to six



nont hs in advance of the individual's retirenent date.

903. PHYSI CAL EXAM NATI ONS | NCI DENT TO ANNUAL TRAI NI NG ( AT)

1. Reservists who have contracted a di sease or suffered injury
requiring hospitalization or treatnent by a physician since their
| ast physical exam nation or |ast certification of physical
condition shall have the history reviewed by a nedical officer,
and a physical exam nation conducted. Additional consultation
shoul d be obtained, if required. |If an outside consultation is
requi red, the nenber is to have the attending physician provide
a narrative sunmmary or abstract of treatnment to the nedica
officer for review

2. The RSTARS Medi cal Mdul e requires recordi ng of the nost
recent conplete physical exam nation/certification. To ensure
the tinmeliness and accuracy of this entry, transmt personnel
data weekly fromthe RSTARS Medi cal Module to the RSTARS Manpower
Machi ne indicating the name of the exam nee and date of

exam nati on

| X-2
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904. HEALTH AND PHYSI CAL READI NESS PROGRAM  The Physica

Fit ness Assessnment (PFA) Coordinator is responsible for screening
medi cal records for all full tine staff and SELRES prior to the
sem -annual PFA. The Date of Exam nation block in part A of the
OPNAV 6110/2 will be conpleted and the Date of Next Required Exam
bl ock conmputed by the MDR. Part A of PFA folders for nmenbers who
are qualified to participate in the PFA may be annotated and
signed by the MDR If a nenber is not physically qualified to
participate in the PFA they are to be referred to a nedical

of ficer or other authorized health care provider as defined in
reference (k) for evaluation.

905. OPHTHALM C SERVI CES. Menbers of the Naval reserve who
are on active duty for training for periods of 15 days or nore
are authorized repair and/or replacenent of spectacles at no
expense to the individual when it is ascertained that during this
AT period the spectacles were not danmaged or | ost through
negligence on the part of the individual. Visual analysis
(refractions) for nenbers of the reserve conponents on active
duty for less than 30 days is not provided. Ophthal mc services
for active duty and retired personnel of the uniformed services
may be provided by the nearest nedical facility of any of the
uni formed services (Arny, Navy, Air Force, USPHS)
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EXAVMPLE SHEET
OVERDUE PHYSI CAL EXAM NATI ON
6120
Dat e
CERTI FI ED MAI L # P-

From Conmmandi ng O ficer,
To: Menber's Nane, SSN, Unit

Subj :  NOTI FI CATI ON OF ANNUAL PHYSI CAL EXAM NATI ON

Ref: (a) BUPERSI NST 1001. 39
(b) NAVMED P-117, Manual of the Medical Departnent

1. Per references (a) and (b), a reservist that is a nenber of a
drilling unit nust undergo a physical exam nation annually.

2. A review of your health record indicates that you are due
for a physical exam nation. You are directed to report to this
facility during your next drill for a () conplete () short form
physi cal exam nati on.

3. Knowing that failure to neet the physical examrequirenents



can jeopardi ze your ability to serve. Please, consider this
notice as our effort to keep you nedically ready for nobilization
and Reserve participation.

4. This is your first notice for conpliance with physical exam
requirenents.

Commandi ng O ficer
Si gnat ure

Copy to:
(CO of Menber's Unit)

Exanple 9-1
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EXAMPLE SHEET
OVERDUE PHYSI CAL EXAM NATI ON, SECOND NOTI CE

6120
Dat e

CERTI FI ED MAI L # P-

From Commandi ng O ficer,
To: Menber's Nane, SSN, Unit

Subj :  NOTI FI CATI ON OF ANNUAL PHYSI CAL EXAM NATI ON
Ref : ) BUPERSI NST 1001. 39

(a
(b) NAVMED P-117, Manual of the Medical Departnent
(c) Qur Itr 6000 Ser of (date)

1. Per references (a) and (b), a naval reservist that is a
menber of a drilling unit nust undergo a physical exam nation
annual | y.

2. Reference (c) directed that you report to the nedical
departnment for that physical exam nation. To date this has not
been docunented as acconplished. This exami nation is essential to
determ ne your physical fitness for retention in the Naval

Reser ve.



3. Knowing that failure to neet these physical examrequirenents
in the next 30 days can jeopardi ze your ability to serve.

Pl ease, consider this notice as our effort to keep you nedically
ready for nobilization and Reserve participation.

4. This is your second and final notice for conpliance with
physi cal exam requirenents.

Commandi ng O ficer Signature

Copy to:
(CO of Menber's Unit)

Exanpl e 9-2
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CHAPTER X
| MVUNI ZATI ONS

Ref: (0) NAVMEDCOM NST 6230. 3
(t) NAVMED P-117 (Manual of the Medical Departnent)

1001. GENERAL. Active duty and naval reserve personnel
are required to receive i muni zations in accordance with
references (o) and (t).

1002. RESPONSI BILITY. Commanding officers are responsible for
ensuring all mlitary and authorized non-mlitary personnel under
t heir cogni zance receive required i mmuni zati ons and t hat
appropriate records of such inmunizations are mnaintained.



X-1
NAVRESREDCOVREGTHI RTEENI NST 6000. 1D
29 Sep 00

CHAPTER XI
SANI TATI ON AND HABI TABI LI TY

Ref: (i) OPNAVINST 5100.23C
(u) NAVMED P-5010 (Manual of Naval Preventive Medi cine)

1101. GENERAL. The MDR is responsible for making an informnal
weekly sanitation/habitability inspection of the reserve center.
A formal inspection is conducted on a nonthly basis and a witten
report is to be submtted to the commandi ng officer citing the

di screpanci es noted and recommendati ons for corrective action.
Exanple 11-1 is a sanple of an inspection report that can be used
by the MDR

1102. GUI DANCE. Preventive neasures shall be taken to control

i nsects, pests, and rodents per reference (u). Assistance may
al so be obtained fromregional preventive nedicine units |ocated
at naval hospitals and other mlitary sources.

1103. 1 NSPECTI ON SCOPE

|. The following areas/itens should conformto prescribed
standards of cleanliness and repair and will be included on the
i nspection itinerary:



a. Sinks and showers

b. Commobdes and urinals
c. Coffee nesses

d. Food service spaces
e. Vendi ng nachi nes

f. Refrigerators

g. Ovens and ranges

h. Drinking fountains

2. Refuse/trash collection and di sposal procedures are nonitored
to ensure the follow ng:

a. Exterior grounds free of liter
b. Dunpsters and/or trash receptacles are maintai ned on
concrete platforns.

Xl-1
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c. Dunpsters/trash receptacle doors and lids are in good
repair.

d. Frequency of refuse collection is satisfactory.

e. (Garbage receptacles are washed after they are enpti ed.

f. Food and beverages are delivered and served at the proper
t enper at ur es.
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EXAMPLE SHEET
MONTHLY SANI TATI ON | NSPECTI ON REPORT

VEMORANDUM DATE

From Medical Departnment Representative
To: Commandi ng O ficer

Subj:  MONTHLY SANI TATI ON | NSPECTI ON REPORT

Ref : (a) COVWNAVRESREDCOVREGTHI RTEENI NST 6000. 1D
(b) Manual of Preventive Medicine P-5010

1. Per reference (a), a nonthly sanitation inspection of
the reserve center was conducted utilizing standards set forth in
reference (b). Discrepancies are as follows:

SAT UNSAT

(a) Sinks and Showers

(b) Commobdes and Urinals

(c) Coffee Messes




(d) Food Service Spaces

(e) Vendi ng Machi nes

(f) Refrigerators

(g) Ovens and Ranges (i ncluding M crowaves)

(h) Drinking Fountains

(i) Exterior grounds are free of litter

(j) Dunpsters and trash receptacle doors are
in good repair and cl osed.

(k) Frequency of refuse collection is
satisfactory

2. Recommendations are as foll ows:

Respectful ly Subm tted,
l. M GOOD HW

Exanpl e 11-1
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CHAPTER XI |
MOBI LI ZATI ON

Ref: (I) BUPERSI NST 1001. 39C

1201. GENERAL. In the event of nobilization or recall of

naval reserve nenbers in the tine of war or other national
energency, MDRs will|l prepare to assist in the expeditious
processi ng of assigned SELRES and reserve units. The MDR nust be
thoroughly famliar with reference (1) and the reserve center's
Logi stic Support and Mobilization Plan (LSMP) which delineates
premnobilization/nobilization tasks. To facilitate nobilization
process and mnimze delay, it is inperative the required

physi cal exam nations and i nmuni zati ons be kept current and
heal th and dental records reflect conplete and accurate
information at all tines.
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CHAPTER XI |
TRAI NI NG

Ref: (f) OPNAVI NST 1500. 22D
1301. EDI CAL LECTURES. The MDR is responsible for ensuring
medi cal | ectures are incorporated into the reserve center general
mlitary training schedule. Reference (f) directs that the
follow ng | ectures be conducted at |east annually:

a. First Aid/Self Ad,

b. Medical Aspects of NBC Warfare;

c. TRICARE Benefits;

d. Enmergency Medical care at civilian facilities;

e. Personal Hygiene;

f. Venereal disease control and prevention;



g. Cardio-Pul nonary Resuscitation (CPR) Basic Life Support
Techni ques.

1302. | N- SERVI CE TRAI NI NG
1. The MDR w il establish and conduct in-service training
cl asses and provide on-the-job training for naval reserve
hospital corpsman. The followi ng in-service classes and AJT
training shall be provided as a m ni num

a. Sick call and energency nedi cal procedures;

b. Health record maintenance;

c. Ceneral nedical adm nistration;

d. Medical supply procedures and the Navy Supply System
2. In addition the MDR will:

a. Ensure necessary training filnms and offici al
correspondence course materials are available to support a
nmedi cal training program

b. Assist reserve hospital corpsman in satisfying PAR
requi renents.
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c. Mintain adequate records of training utilizing the
report of training (COWAVRESFOR 3500/ 2) to docunment courses
given to nedi cal departnent personnel

d. Ensure the NAVEDTRA 10061 series is avail able as
reference materi al .
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CHAPTER XI'V
TRI CARE

Ref: (a) Title 10 U.S.C
(W CFR-R 199. 17

1401. GENERAL. Per reference (a), TRICARE is a conprehensive
Departnent of Defense (DOD) nedical programfor active duty and
famly nmenbers of all mlitary services, designed to expand
access to care, naintain quality of care, control nedical costs
for patients and taxpayers alike, and inprove nedi cal readiness.
By sharing the resource of Navy, Arny and Air Force nedi cal
facilities and using contracted civilian care to suppl enent
mlitary hospitals and clinics, TRI CARE ensures efficient use of
DOD health care dollars. This ensures naxi mum nati onw de
availability to care for all beneficiaries.

1402. TRI CARE OPTI ONS

1. TRICARE Prine is simlar to a civilian heal th mai ntenance



organi zation. Al active duty menbers will be enrolled in Prine
and will continue to receive nost of their care frommlitary
nmedi cal personnel. Famly nenbers may al so enroll in Prinme. Each
person who enrolls in Prine has a mlitary or civilian primry
care nmanager who provi des non-energency routine nedical care and
authorizes referrals to specialty care. For active duty famlies,
there is no enrollment fee for Prine. Cost shares are |ess than
under the other two options.

2. TRICARE Extra nenbers do not enroll and retain their freedom
to chose any provider. However, if an authorized provider is
used, this option offers a 5% di scount fromthe TRI CARE St andard
cost shares. Physicians and specialists can be chosen from

t hroughout the conmunity. For choosing health care providers

wi thin the TRI CARE network, the governnent will pay a |arger
share of the cost.

3. TRICARE Standard is the new nane for the traditional standard
CHAMPUS. In this option, individuals decline enrollnent and
continue to pay current CHAMPUS deducti bl es and cost shares and
abi de by current CHAMPUS rules. This is the nost expensive
option; however, you are not restricted to a specific network of
civilian doctors or specialists. You may still seek care at a
mlitary facility on a space avail abl e basi s.

4. Active duty personnel at commands nore than fifty mles from
a mlitary hospital can use TRICARE Renpte. You will have to
call the TRICARE O fice for your particular TRI CARE Regi on to get
approval .
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1403. PARTI Cl PATI NG AND NONPARTI Cl PATI NG PROVI DERS

1. "Participating Provider" is an institution (e.g., hospital),

i ndi vidual (e.g., physician), or supplier of nedical/dental
services or supplies (e.g., an anbulance) that agrees to accept
TRI CARE det erm ned reasonabl e cost/charge (all owabl e charge)for
their services. The allowable charge is the prevailing charge
based on an average charge submitted by participating providers
on an annual basis. Participating providers will conplete Health
| nsurance Claim Formand submt their bill for services directly
to TRICARE. The beneficiary is responsible for paying only the
deducti bl e/ cost share portion of the allowabl e charge.

2. "Nonparticipating providers” do not always Iimt their cost
to the allowable charge for their services, nor will they
conplete the Health Insurance CaimForm They nust be paid
directly by the patient. Patients using non-participating

provi ders nmust request rei nmbursenent directly from TRl CARE usi ng
the Health Insurance ClaimForm Instructions on the claimform



shoul d be carefully followed as inproper entries or inconplete
entries or inconplete blocks will delay claimprocessing.
Separate claimforns nust be submtted on each patient (e.g., two
famly nmenbers are being treated by the sanme physician at the
sane time for the flu, each patient will submt a separate claim
form)

3. (Cccasionally, one or nore of the following fornms may be
required to be submtted with the Health I nsurance ClaimFormto
provi de authorization for the particular service to keep the
contractor apprised of the treatnent status:

a. Non-availability Statenment (DD Form 1251)

b. Previous Explanation of Benefits if deductible was paid
t hrough anot her cl ai ns processor or if you have net any part of
that fiscal year's deducti ble.

c. Daily Nursing Notes for Private Nursing Services

d. Fully item zed bills with explanation of nedical
requirenents (e.g., supplies, equipnent, services, etc.).

e. Statenment from another insurance conpany if your famly
is carried on another insurance plan.

f. DD form2527 if nmedical bill was due to an acci dent.

g. Doctor's prescription for nedical supplies spelling out
the type of equi pnent needed and why and how | ong you need it.
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3. Al clainms, together with any supporting docunents, nust be
submtted to the appropriate TRI CARE contractor not |ater than
one year fromthe date services were received.
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